A

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
ForShgﬁlo-CandidahCommltteu

~\

1. DATE OFREPORT 2.2. NAME OF CANDIDATE OR COMMITTEE
)O/ZX//L{ alrreaya
2b. IF COMMITTEE, NAME OF IDl 3 EI_jCTION DATE
fsr, luq oA ”/L"//L{
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City Zip Code Phone )
1525 Rookwwsd Corele Opllteva h -TA/ 3733 {23-90z 673
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
Same «s aboue
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Co/ (ala/c, COMMI)SfDo'L e 1)1« O [ |
7. CATEGORY OR REPORT (Check one)
O O O O = ] =
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YZAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY Cﬁm SUPPLEMENTAL SUPPLEMENTAL
B.a BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
10/01 /1Y 10125/ 74
9. (Check one)

2. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b [24!115 campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this repor: is an

accurate accounting of campaign contributions and expenditures required to be reporied by the candidate commitiee by the Campaign
Financial Disciosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
of the candidate or for any other nonpolitical purpose as defined by the ral internal revenue code

J ﬁcc‘p—e_;if(w:z' /(" (4f [17[;‘: nlgﬂt‘\/‘igw /)
signature of candidate dal signature of political treasurer date
11, WITNESS SIGNATARE
WWZJ;%W 10/23/14 T el oy
signature of witness date sagnaule of Mes';a date
12. SUMMARY 5O
) O
a3 BALANCE ONHAND LAST REPORT ....oovooovoooeoeeeeeeseee e eeeeeeeeeees s 2 0o,
b. TOTALRECEIPTSTHISPERIOD ......ccccniiomiososssosiosensinmsssessmisammmmersromemssesssssesssssssssssserssssses 2.3 ZO 3
C  TOTALDISBURSEMENTS THISPERIOD -......oo.ooooooooooooooooeeeoeoeeoe oo s 2620. 4 A
)
d.  BALANCE ON HAND (12.3. PIUS 12.5. MINUS 12.6.) -.vveeveeeeeeaisseestremmeseees oo ees oo oo 400 oo
6 TOTALLOANS OUTSTANDING s csccisissiisin oo s siesson s o oo e smseit o fosemsessesmsssseessees e e eeesmms e S _Z G 2 0'_%
1 TOTALOBUIGATIONS OUTSTANDING ......ooooooooeeooeeoeeoeoeeeeoeoe oo oo s
SRR 12 }_J@hl'_l?
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Paotricia Founkuiia Compaisn FROM: /0/ 1 /74{] T0: 10/ 25/ 14
RECEIPTS -
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..........c..c.... $ 200. 0O ,

b. ltemized Contributions (over $100 from each source this period)........cccceevceevvnenne $ )

c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.0.) .............cerereeeemummmnreseenees $ _Z260. 00
16. LOANS RECEIVED THIS REPORTING PERIOD .::uiciisisssaisssssissssissssississassaississassssissnssssssssasssnisnissisnsossnivs $ _2'(:9 20. f]i
17. INTEREST RECEIVED THIS REPORTING PERIOD .......cccccciiinninniiinsnniiensnnsssissasessssssssssssssasssssassssssssnsassans $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .......cccoeiriiriiiiniiniecnereeie e $ é st’ 0“ 9 g
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) .........cccooeerrieireeiiieeiieeeieeeseecseaeesaeen $ 0
b. Itemized Expenditures (Over $100 each payee this Period) ... $s 2Z0. 953
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ .$ 4 C: 20. q 3
20. LOAN REPAYMENTS MADE THIS PERIOD ...t e e $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....ccccceuernininnnciinicinicniiinnns $ 2620,93
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. Itemized in-kind contributions (over $100 from each source this period)............cccceue. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....c.cccccceceeirnianicncnns $ C’)
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .......ccccoveveeieiieieiiecceeecaaenne $
b. Itemized Obligations Outstanding (Over $100 €ach) .........ccceeeeieeeieeieecieeieeee e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .......cccccciiiinnne $ O

r'4
@ $S-1133 (Rev. 4/02) Page 2 of /




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDID?IE OR COMMITTEE

cr l_rYglL. ouvt

2. REPORT COVERING THE PERIOD

FROM: o/ //14 10 10725/74

wn (,’(/(,11:,(, g1
- —~

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

mount

Last Name/Business Name

5)11',15,

Add 3}
3606 Prospect Church Rel

Cy
/T

-

-

State Zip Code
37 30

-
Disen 1A

First Name Middle Name

Last Name/Business Name

p(..,V(f M;- r /Lr An.')

lg ﬁ‘. N fLr NG
-

Address 4 . -
SGes Al ke Hiyhway Surke 103-34F
City d State Zip Code
Alphe et 30004

First Name Middle Name

Last Name/Business Name
u4:/J . p(_-&*/"‘;ﬁ}("f

v Us Pk OFfec

ity State | ZpCode
O/C’j /U; /Lw"- [)A

First Name Middle Name

LaslNamdBusineZSNﬂTE‘ (;/r.’f/'“""" , Ll C

"% 223) Shte Roule 24¥

City State Zip Code
Long  Bobfomn ol |4s743
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Q, rap /1' C 7

W o /“

Purpose of Expenditure

P

Purpose of Expenditure

FLJA_’) <

Purpose of Expenditure

\Y’:*-.—C,} 6 j

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
T 4 /L -~ | J4] w3 /[ \ /

s, ¢ 1 1
“'J 4440, 0O

Amount of Expenditure

$8%3. 64

Amount of Expenditure

3727 24

30004

Amount of Expenditure

nSs

$570.60

Amount of Expenditure

Amount of Expenditure

$2620.93

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

V) — s N -
(‘f’ 4" 1 Gy E"UH Lw.\, ("’"Al'-)[/'_‘/"\

2. REPORT COVERING THE PERIOD

FROM:
ioll)] Y

T0:
1oy z25/] L/

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Narge Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
7 'I, ~eig (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name - g2 g o =
» C/ 2610.93, O 2€6z0.493
Quwn 1 |
Address i ! Loan Received For Date of Loan
A .
4525 Reckwoed Crele ’ -
O Primary Election General Election O/
City 7 Stae Zip Code 1Cr%// /-/
Col{e we IA | 377363 | O Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name 1. Middle Name First Name Middle Name
ﬁ\ L= RN
Last Name/Organization Name Last Name/Organization Name
F /1% lb. 1
Address Address
v < < N -
4525 Reskwood Cirrcle
City G State Zip Code City State Zip Code
Oalteweh TN | 37363
Amount Guaranteed Outstandin /‘ - -2 A -2 mount Guaranteed Outstandin
g < éy LO. &) ( g

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

jAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Perod) Received Payments /End of Period)
(Total loan payments should also be shown in item 20. on summary page.) / F Ay o ?¥ R b (Y o
(Total outstanding loan balance should also be shown initem 12.e. on front page.) C/ 262092 ; o 220,49 5

§8-1132 (Rev. 4/02)
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